A case of pneumonia in a critical patient.
The case of a patient who had recently undergone renal transplantation, and showed symptoms referable to pulmonary infection, is discussed. Chest X-ray showed the presence of bilateral diffuse reticulonodular interstitial involvement. For better characterization HRCT was performed. It detected ground glass interstitial involvement associated with nodules predominant in posterior segments of bilateral lower lobes. The case history associated with the findings of diagnostic imaging are strongly suggestive for pulmonary infection. The diagnosis was confirmed by bronchoalveolar lavage positive for the presence of alveolar cells and intranuclear and intracytoplasmic inclusions typical of Cytomegalovirus infection.